, Mustafa Duran, MD 1 , and Sani Namik Murat, MD 1 Wan et al 1 report the impact of normal weight central obesity on clinical outcomes in male patients with premature acute coronary syndrome. As they mention, their results may explain the obesity paradox phenomenon in coronary heart disease. We have some comments.
As understood by the text, this study is limited to a Chinese population. Patients were divided into 2 groups based on the presence or absence of normal weight central obesity, which was defined as a "normal" body mass index (BMI < 24 kg/m 2 ) with a high or low waist-hip ratio (WHR). Previous studies 2, 3 drew attention to ethnicity-specific criteria for the classification of the BMI. There is considerable variation in body fat and fat-free mass among ethnic groups. According to universal BMI criteria, 4 12% of black women were mistakenly defined as obese due to their greater muscle mass. The Indian Consensus Group (for Asian Indians residing in India) 5 classify a BMI of 23 and 25 kg/m 2 as overweight and obese, respectively. In a study including men and women, 6 higher anthropometric measurements including BMI, WHR, and waist circumference were associated with risk of having diabetes mellitus or hypertension in Chinese as in Caucasian participants, but the Chinese had lower cutoff values than the Caucasians. It would be useful to discuss this variability.
In the normal BMI with a high WHR group, almost half of patients presented with major adverse cardiac and cerebrovascular events or hospitalization. Despite a higher frequency of cardiovascular risk, this brings to mind some of doubts if percutaneous coronary intervention procedures were not successful enough and/or postprocedure medical treatment was insufficient. These variables might affect the results.
When we interpret the baseline characteristics using standard deviations ( Table 1 in the paper by Wan et al 1 ) , it seems that there is an issue with selection of the study population. For example, the normal BMI with low WHR group had some participants older than 55 years. More importantly, this group consisted of obese patients. Furthermore, this group consisted of some participants with a WHR 0.90. All these factors create doubts about the findings. Authors should comment on the incidence of metabolic syndrome in each group.
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